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Ruang Lingkup: Continuity of Care (COC) adalah pendekatan asuhan kebidanan 
yang bertujuan untuk memberikan asuhan secara berkelanjutan melalui 
pendampingan pada ibu hamil, bersalin, nifas, bayi baru lahir (BBL), dan KB. 
 
Pelaksanaan: Asuhan kebidanan berkelanjutan dilakukan pada Ny.T pada masa 
kehamilan, bersalin, nifas, BBL, dan KB selama 2,5 bulan. Kehamilan Ny.T 
berlangsung normal sampai usia kehamilan 39
+6
 minggu. Persalinan berlangsung pada 
usia kehamilan 40 minggu secara normal sesuai APN  namun tidak dilakukan observasi 
fase laten dan IMD. Masa nifas tanpa penyulit dan BBL mengalami ikterik  derajat II  
kemudian dirujuk ke Klinik PKU Sampangan tetapi ibu tidak menjemur bayi secara 
rutin. Asuhan KB dilakukan melalui konseling pemilihan metode KB. 
 
Evaluasi: Masa kehamilan, persalinan, nifas, dan KB berlangsung normal. BBL 
mengalami ikterik dan mendapat penanganan dari dr.Sp.A berupa pemberian ASI 
adekuat. Ikterik hilang pada minggu ke-3. Ny.T memilih KB MAL. 
 
Simpulan dan saran: Ny.T dan bayinya telah mendapat asuhan kebidanan 
berkelanjutan dengan keadaan sehat sampai kunjungan berakhir. Kesenjangan 
teori dan praktik ditemukan saat melakukan observasi fase laten, IMD, dan 
menjemur bayi. Klien diharapkan dapat menerapkan anjuran bidan dalam 
pelaksanaan IMD dan menjemur bayi secara rutin. Instansi kesehatan  terutama 
bidan diharapkan dapat melakukan observasi kemajuan persalinan fase laten 
sehingga asuhan dapat terdokumentasi secara menyeluruh. 
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Scope: Continuity of care (COC) is a midwifery care approach, which aims at 
extending a continuous midwifery care through accompaniment from gestation, 
maternal delivery, parturition, and newborn to family planning. 
 
Implementation: The contionus midwifery care was done on Mrs. T for two months. 
Her gestation was normal up to the gestational age of 39
+6
 weeks. The maternal 
delivery took place normally in the gestational age of 40 weeks according to the normal 
maternal delivery care. Yet, latent phase observation and early initiation of 
breastfeeding were not held. No complications occurred in the postpartum period, and 
the newborn had icteric of Level II. The mother and her infant were then referred to 
PKU Sampangan Clinic, but the mother did not expose her infant to the morning 
sunlight routinely. Family planning care was done through counseling on family 
planning method selection. 
 
Evaluation: The gestation, maternal delivery, parturition, and family planning 
method selection went on normally. The newborn experienced icteric and received 
intervention from a pediatrician through adequate breastfeeding. The icteric was 
gone on the third week. Mrs. T took Lactational Amenorrhea Method (LAM) 
family planning. 
 
Conclusion and Recommendation: Mrs. T and her infant received the 
continuous midwifery care. Their health was good until the visits ended. Gaps 
between the theory and the practice were found when the latent phase observation, 
early initiation of breastfeeding, and exposure of the infant to the morning 
sunlight were done. Thus, clients are expected to be able to apply the suggestions 
extended by midwives in the implementation of early initiation of breastfeeding 
and routine exposure of neonates to morning sunlight. Health institutions 
particularly midwives can conduct observation on the latent phase maternal 
delivery progress so that the care extended can thoroughly be documented. 
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